
has steadily declined during the last 20 years, while the rate
calculated in the ordinary way shows a slight increase. For
the birth rate, again, the total population is not regarded as
the best basis of calculation, because it does not take into
account age constitution of the female population, particularly
of that portion at the child-bearing age. For example, the
population of women aged from 15 to 45 years to the total
population, which was 23.1 per cent in 1871 and in 1881, rose
to 25 per cent, in 1901. If, therefore, the average fecundity
of the female population had remained constant, the births
registered in 1903, which numbered 948,271, would have
amounted to 1,250,000. Thus the better method of measuring
the birth rate is to calculate the proportion of births per 1,000
women of the child-bearing ages. The result shows a decrease
far greater than that indicated by rates based on the total
population. The English birth rate calculated in the ordinary
way appears to have decreased by 6.8 per cent, only in the last
decade, but the decrease, based on the number of child-bearing
women, amounts to 11.5 per cent. In mortality rates the
same disturbing factor of changing age constitution of the
population is operative. With regard to infant mortality, the
rule is that it is high in countries with a high birth rate, but
English experience shows that high infant mortality may ac¬

company a comparative low birth rate. In the decade from
1893 to 1902 the infantile mortality averaged 152 per 1,000
births. The death rate in England has shown a steady de¬
cline since 1854, when it was 23.5. Tn 1903 it was 15.4. As to
the causes of death, consumption still heads the list. The fol¬
lowing are the principal causes of death per million of the
population: Consumption, 1.203; pneumonia. 1,124; bronchitis,
1.112; cancer, 872; heart disease, 825; diarrhea, 542; Bright's
disease, 283; measles, 274; influenza, 189; diphtheria. 182;
scarlet fever, 125; typhoid fever, 100. Old age is returned as
the cause of death in 902 cases per million. In the mortality
from consumption there is a steady fall; it is only three-fifths
of what it was 25 years ago. Cancer, on the other hand, is
increasing. Some diseases are disappearing entirely. There
was not a single death from rabies in 1903, Avhich is to be at¬
tributed to the stringency with which the order for the muz¬

zling of dogs was carried out some years ago.

Pharmacology
The Question of Proprietaries.

An editorial that appeared, some time ago, in the Vermont
Medical Monthly, on the question of proprietaries, is being
widely disseminated by manufacturers of secret nostrums as

an argument in favor of the use of their particular product.
While the editorial itself may be said to present a number
of the more important phases of the question in a rather
doubtful, if not altogether misleading manner, in its con¬

cluding remarks, it clearly outlines the true causes, or the
underlying reasons, for what the editor is pleased to denomi¬
nate hysterical opposition to the use of proprietary remedies.
It will be safe to assert that no one who has given this
question a reasonable amount of thought, would be willing
to differ from the opinions expressed by the editor, when he
says "In regard to dishonest proprietaries no argument or
condemnation is necessary. They are not what they claim
to be, they betray the trust, they falsely create and they are
evils that should be fought. Experience is often necessary
to discover them, but when discovered they should be given a

wide berth."
This statement, as noted before, embodies the true cause

of the present and of every previous atempt by fair minded
individuals to inquire into, and if possible to regulate the
use of proprietary medicines. It is the dishonest proprietaries,
and the dishonest proprietaries alone, that are objectionable.
The problem that confront us. however, and it is here that
many of us differ from the editor of the Vermont Medical
Monthly, is the question of whether or not we may, indi¬
vidually, assume to segregate the honest and truthful from
the dishonest and misleading by following the questionable,
and frequently uncertain procedure of subjecting our patients
to the risk and to the expense of the experimentation or byallowing ourselves to be used for exploiting some proprietary
article as a patent medicine to the laity. As members of a
liberal profession, as unbiased searchers for the germ of truth.

or as fair minded and honest medical advisors of individual
patients can we, under any circumstance, countenance or

continue to use substances of whose composition, uses or

limitations we can have little or no assurance other than the
statements of the manufacturer or his agents!

Pharmacists' View of Physicians and Proprietary Remedies.
It is well at times to see ourselves as others see us, and

in this connection it is interesting to quote from a paper by
George M Beringer, Ph.M. "The Evolution of Nostrum Vend¬
ing and Its Relation to the Practice of Medicine and Phar¬
macy," published in The American Journal of Pharmacy,
April, 1905. After taking up the history of nostrums he
says: "The blame, however, cannot be laid at the door of
pharmacy alone but must be shared by both professions. We
all know that in recent years a class of proprietaries have
been directly offered to the physicians and prescribed by
many, that have in most instances but very little to elevate
them above the level of the common ordinary nostrums that
are advertised direct to the public. Our prescription
files show that physicians are prescribing such rem¬

edies without having but a very indefinite idea of
the ingredients or actions." Mr. Beringer then quoted
from a medical journal, "Boys, I'm going to give you a

prescription which makes the treatment of pneumonia a cinch.
Put 10 drops of tincture of ipecac and 10 drops of tincture of
aconite to 4 ounces of respiton and give y2 to 1 tea spoonful
every two or three hours. Is there a single pharmaceutical
journal in America even among the 'house organs' that would
lend its pages to such a thinly veiled advertisement and such
an undignified appeal to its patrons?"
"To what, may be asked, can we attribute this tendency among

physicians to depart from officially recognized preparations and
methods of prescribing? Is it due to any lack of proper in¬
struction in the medical departments of the universities and'
colleges? It is exceptional indeed to find among practitioners
of medicine any great percentage who are proficient in chemis¬
try, and to a still larger proportion, botany is a sealed book.
Under these conditions was not the following statement, at¬
tributed to a prominent pharmaceutical manufacturer, well
founded? The average physician of to-day gleans his knowl¬
edge of materia medica from the patent medicine man's cir¬
cular.' It is certain that this lack of acquaintance with ma¬
teria medica is appreciated by the manufacturer of such
proprietaries, and his circulars and advertisings are framed
accordingly. Of course, some of the remedies introduced as

proprietaries have proved to be useful, and the success of
such has always had an influence on the practice of medicine
and likewise on the pharmacopeias. The present United
States Pharmacopeia contains a number of such preparations,
which are recognized under official titles and properly used.
In the forthcoming edition of the pharmacopeia, probably
under such titles as Liquor Sodii Phosphatis, Liquor Anti-
septicus and Cataplasma Kaolini, we will discern some sub¬
stitutes for well-known proprietaries. It must be acknowl¬
edged that the practice of medicine is influenced to a con¬
siderable extent by the character of the surrounding com¬

munity. The practice of pharmacy is still more influenced
by the environment, and also by the medical practice of the
neighborhood. There was no marked progress in pharmacy
until thé advance· was inaugurated by medicine, and so in
the elimination of this evil the two professions must work
together, but it must be apparent that physicians must cease
prescribing proprietaries before the pharmacist can cease dis¬
pensing the same. If the commercialism that has marked in
many localities the practice of medicine could only be dis¬
continued, and the physicians rise to the true dignity of their
profession, how soon would the pharmacists seize the op¬
portunity of elevating their calling and of relegatins this
abominable nostrum vending to ancient history. There is
a great responsibility resting on pharmacy which it must
bear independently of that shared by medicine. We are en¬

tirely too willing to encourage every new applicant that
comes along to be advertised to the suffering public."
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